** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 0 1 9
S,Rav' January 2020) > Do not enter social security numbers an this form as it may be made public. T Opon o Public
Internal ovenue Sorvice” P _Go to www.lrs.gov/Form880 for instructions and the latest information. i inspection |
A For the 2019 calendar year, or tax year beginning and ending

B checkrr |G Name of organization
tpicadle: | RONALD MCDONALD HOUSE CHARITIES OF
e | SOUTHERN ARIZONA, INC.

D Employer ldentification number

T, Doing business as

85-3526934

I Number and strest (or P.0. box if mail is not delivered o strest address)
(CJe=, | 2155 EAST ALLEN ROAD

Room/suite | E Telephone number

520-326-0060

s City or town, state or province, country, and ZIP or foreign postal code

| TUCSON, AZ 85719

G Grossreceipts § 2,§65,§§§-
H{a} is this a group retumn

D?&?:" F Name and address of principal officerKATE JENSEN
P 1SAME AS C ABOVE

for subordinates? DYes lXi No

H(b) Are all suberdinates included? Yos D No

| Tax-exempt status: LX1 504(c)(3) |_1501(c){ Y (insertno.) L] 4947(a)(1)

orL_J 527 If *No,” attach a list. (see instructions)

J Websijte: p- WWW . RMHCTUCSON . ORG

H{e) Group exemption number

|L Year of formation: 198 1]m Stats of legal domicile: AZ

K_Form of organization: [i] Corporation [_Jrust [T Associaion [ Other >

. ummary
g 1 Brielly describe the organization’s mission or most significant activities: RMHCSA IS DEDICATED TO IMPROVING
£ THE HEALTH AND WELL-BEING OF CHILDREN AND THEIR FAMILIES.
2 Checkthisbox P L |itthe organization discontinued its operations or disposed of mora than 25% of its nat assets.
g 3 Number of voting members of the goveming body (Part Vi, tine 1a) a 22
a | 4 MNumber of independent voting members of the goveming body (Part V), line1b) 4 22
§ | 6 Total number of individuals employed in calendar year 2019 (Part V, [me 2a) 5 22
£ | 6 Total number of volunteers (estimate if necessary) _ e 6 3078
E 7 a Total unrelated business revenue from Part VIIL, column (c) etz R 7a -1,874.
b_Net unrelated business taxable income from Form 990-T, line 39 .. AT R b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 1,467,950, 1,756,757.
E 8 Program service revenue (Part VHl line2g) . 87,886, 64,803.
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) . 304,260. 175,288,
11 Other revenue (Part VI, column (A}, lines 5, 84, 8c, 9¢, 10¢, andﬁe) -34,465. 28,238,
32 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) i 825 ,631. 4,025 ' 086.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column {A), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) 810,619, 888 077,
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) e 57,786, 63,293.
§ b Total fundraising expenses {Part X, column (D), ine 25) B> 334,175. T : e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) el n 697,723, 381,335,
18 Total expénses. Add lines 13-17 {must equal Part 1X, column (A), ine 25) _________ 1,566,128. 1,9 33,305,
—r 18 Revenue less expenses. Subtractline 18 fromtine 12 ... ... 5 25 § 503. 9 1,7 B1.
5% Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 10,748,309, 11,601,432.
<o 21 Total liabilities {Part X, line 26) T 39,742, 48,022,
% 22 Net assets or fund balances. Subtract fine 21 from Ime 20 , 708, . , ! .

irt ignature Bloc

Under pana!ﬂes of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and balief, itis
true, corract, and complete. Declaration of preparer (othsr than officer) is based on all information of which preparer has any knowlsdge.

Preparer |Firm's name _ BEACHFLEISCHMAN PC

e L T | Af1af20
Sign Stgnafurz of officer Dale
Here AMANDA ROBINSON, TREASURER
TYDe of print name and tile
Print/Type preparer's nams Preparer's signature Date s | [[ PTIN
Pad  MONICA A. VERA, CPA ONICA A. VERA, CPA [09/11/20|%.m 01456278
Firm's EiN . =

Use Only |Firm'saddress), 1985 E. RIVER ROAD, SUITE 201
TUCSON, AZ 85718

Phoneno.520-321-4600

May the IRS discuss this retum with the preparer shown above? (see instructions)

Tl_ﬂYes L_JNo

932001 0t-20.20 LHA For Paperwork Reduction Act Notice, see the separate Insimetlons Form 990 (2019)



RONALD MCDONALD HQUSE CHARITIES OF

Form 990 (2019 SOUTHERN ARIZONA, INC. 95-3526934 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fneinthis Part il . P e e . ‘E
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 o o R i i : I:lYes [IINQ
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make s gnificant changes in how it conducts, any program services? DYes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses 5_ 1 ’ 302 ' 143, including grants of § ) (Revenue $ 64 ' 803. )
RONALD MCDONALD HOUSE CHARITIES OF SOUTHERN ARIZONA OWNS AND OPERATES A
27-BEDROOM HOUSE IN TUCSON, ARIZONA THAT PROVIDES TEMPORARY HOUSING FOR
FAMTILIES OF SERIOUSLY ILL CHILDREN WHO MUST LEAVE THEIR COMMUNITIES TO
SEEK MEDICAL CARE FOR THEIR CHILDREN. THE HOUSE SERVES FAMILIES OF
CHILDREN RECEIVING TREATMENT AT BANNER UNIVERSITY MEDICAL CENTER,
TUCSON MEDICAL CENTER, CARONDELET ST. JOSEPH'S HOSPITAL, AND OTHER
CLINICS IN THE TUCSON AREA. IN 2019, 580 FAMILIES STAYED AT THE RONALD
MCDONALD HOUSE FOR A TOTAL OF 4,276 "FAMILY NIGHTS".

FAMILTES OF SERIOUSLY ILI, CHILDREN AGE 21 AND UNDER ARE ELIGIBLE TOQ
STAY AT THE RONALD MCDONALD HOUSE. THEY MUST BE REFERRED TO THE HOUSE
BY A SOCIAL WORKER, NURSE, DOCTOR, OR OTHER MEDICAL PROFESSIONALS AND

4b  {Code: ) (Expenses § 73,457, including grants of § ) (Revenue § 280. )
THE RONALD MCDONALD FAMILY ROOM AT BANNER CHILDREN'S DIAMOND CHILDREN'S
MEDICAL CENTER EXTENDS OF THE SERVICES RONALD MCDONALD HOUSE OF
SOUTHERN ARIZONA PROVIDES. THE FAMILY ROOM SERVES ALL PEDIATRIC
IN-PATIENT FAMILIES AT DIAMOND CHILDREN'S MEDICAL CENTER. IT IS A
SPECIAL PLACE WITHIN THE HOSPITAL, NEAR THE NEONATAL INTENSIVE CARE
UNIT, WHERE FAMILIES CAN RELAX AND REGROUP WHILE STILL BEING CLOSE TO
THEIR CHILD. DURING 2019, WE SAW 47,366 VISITS TO THE FAMILY ROOM. OUR
VOLUNTEERS AND WORK-STUDY STUDENTS STAFF THE FAMILY ROOM, MAKING SURE
THAT VISITORS FEEL WELCOMED. IN 2019, WE HAD VOLUNTEERS WHO DONATED
APPROXTMATELY 4,380 HOURS OF THEIR TIME.

4c  [Code: ) (Expenses 5 8 s 981. including grants of § ) {Revenue s

IN 2019, WE LAUNCHED THE RONALD MCDONALD CARE MOBILE, IN PARTNERSHIP
WITH CHIRICAHUA COMMUNITY HEALTH CENTERS, INC. TO BRING DENTAL CARE TO
CHILDREN IN COCHISE COUNTY. THIS IS THE FIRST RONALD MCDONALD CARE
MOBILE IN ARIZONA AND WILL SERVE HUNDREDS OF CHILDREN EACH YEAR WHO
OTHERWISE, WOULD NOT SEE A DENTIST.

4d  Other program services (Describe on Schedule (&4]
{Expenses s including grants of § )} (Revenues )
4e Total program service expenses p» 1,384,581.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019) __SOUTHERN ARIZONA, INC. 95-3526934  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... R 1 1 X
2 Is the organization required to complete Scheduwle B, Schedule of ContnbutorS? i : X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of orin cpposutlon to cand dates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvntles or have a section 501(h) election in effect
during the tax year? If "Yas, " complete Schedule C, Part Il 4 X
5 Is the organization a section S01{c}{4), 501(c)(5}, or 501(c)(6) organlzahon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if Yes complete
Schedule D, Partilf 8 X
9 Did the organization report an amount in Part X Ilne 21 for 8SCrow or custod ral account I|ab|.|ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, ¢credit repair, or debt negotiation services?
If *Yes," complete Scheduie D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes, " complete Schedule D, PartV 10 | X
11 [f the organization's answer to any of the following questions is "Yes. then complete Schedule D Parts VI VII VHI I)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POt VI i i s i 1 11a| X
b Did the organlzatlon report an amount fcr mvestments other securities in Part X, line 12 that is 5% or more cf rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X hne 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill b e i b [ - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX g X _
@ Did the organization report an amount for other hablhtles in Part X I|ne 25‘? i Yes, compfete Schedule D Partx T b [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X 1] X
12a Did the organizaticn obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xi .. [ 12a | X
b Was the organization included in consolidated, independent audited fmancral statements for the tax year?
If “Yes," and if the organization answered "No~ to line 12a, then completing Schedule D, Parts Xland Xll isoptionat [ 12b X_
13 Is the organization a school described in section 170(0)(1{A)i)? if "Yes," complete Schedufe E : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts landilV . ) 140
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for arly
foreign organization? If “Yes, " complete Schedule F, Parts If and IV A e e T s i s | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? / "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part X,
column (A), lines 6 and 11e7 If "Yes, " complete Schedule G, Part! . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlcns on Part VIII hnes
1c and Ba? If “Yes," complete Schedule G, Part i o 18 | X
19 Did the organization report more than $15,000 of gross income from gamung actuvmes on Part VIII I|ne Qa? If 'Yes
complete Schedule G, Partlif - 19 X
20a Did the organization operate cne or more hospltal facrlltles? !f "Yes " comp!ete Schedule H o | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {4), ling 17 If "Yes," complete Schedule |, Partsfand it . ... 21 X
932003 01-20-2 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 {2019) __SOUTHERN ARIZONA, INC. 95-3526934  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand il 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . |23 X

24a Did the organ |zat|on have a tax exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer fines 24b through 24d and complete

Schedule K. If *No,* go to line 25a | 24a X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any t me durlng the year’? e 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " compiete
Schedule L, Part | S R SR S B T A S e s e m e v, | 26 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partt |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partiif | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes, " complete Schedule L, Part IV A e T AR IR S S e e e | 208 X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV e o | 286 X
2% Did the organization receive more than $25,000 in non-cash contnbutrons? !f "Yes " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M g a0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," comp!ete ScheduieN Pam' o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll | e, 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate frorn the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | R . . < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, if, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes, ' complete Schedute R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 TR, SR e | 98 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedute R, PartVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Forrn 990 filers are required to complete Schedule O .. . ... 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or noteto any line inthisPartV.__...... . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Rt ke e s o | e | X
932004 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019) __SQUTHERN ARIZONA, INC. 95-3526934  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?_ e | 2D X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? g 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo fine 3b, provide an explanation on Schedule O | 8b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 8h X
¢ I "Yes" toline 5a or 5b, did the organization file Form 8886-T? | Be

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organ zatlon sohcn

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g fts
were not tax deductible? L miatsvesa | b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . |lm]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requured
to file FOMM 82827 .. ..., SR S I X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s | 78 X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ red? | 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? e Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac||1t|es ctmen e e | JOR
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o HE 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatnon f|| ng Fonn 990 in Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. |12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 18
Note: See the instructions for additional information the organization must report on Schedu'e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 118
c Enter the amount of reservesonhand : 13¢
14a Did the organization receive any payments for mdoor tannmg services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule©O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? ; 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019) SOUTHERN ARIZONA, INC. 95-3526934  Page6
overnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi S ———— @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at theend of thetaxyear | 1a 22
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authaority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who areindependent | 1b 22

2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders, or
persons other than the governing body? : D Y -
8 Did the organization contemporaneously document l".e meelmgs held or wrtten aclmns undertaken during the year hy lhe foliowmg
a The governing body?
b Each committee with authority to act on behalf of the govermng body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailng address? if "Yes, " provide the names and addresses on Schedule O . ... ... ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(1)
b

2]

oo |a [
LR R P - Bl e

g®
D[ e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? - .. | 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 X 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mlerests that could gwe rlse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done S e, 12c
13 Did the organization have a written whlstleblower pollcy? R T 13
14 Did the organization have a written document retention and destruct ion pollcy? . . 14
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officia’ B R 15a
b Other officers or key employees of the organization siti ot | 150 X
If "Yes" to line 15a or 15h, describe the process in Schedule 0 (see |nstruct ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 1 16a X
b If “Yes," did the organization follow a wrltten paolicy or procedure requmng the organ zatlon to evaluate its partnmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? TR 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website x] Another's website =1 tUpon request ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

YVETTE MIRANDA - 520-326-0060
2155 EAST ALLEN ROAD, TUCSON, AZ 85719
932008 01.20-20 Form 990 (2019}
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) SOUTHERN ARIZONA, INC. _ 95-3526934  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartvVil ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) € (D) (E) F)
Name and title Average | o nor cfegksmg';m an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ticSriandia diieotoninyatesh from from related other
{list any § the organizations compensation
hours for | = B organization (W-2/1093-MISC) from the
related |5 | & 3 (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below [S1S|:|E|z2 s organizations
LN HHEE
(1) TINA BAKER 1.00
DIRECTOR X 0. 0. 0.
{2) TODD BLAKE 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL CYRINC 1.00
DIRECTOR X 0. 0. 0.
(4) PAT DAVITT 1.00
DIRECTOR X 0. 0. 0.
{5) PAUL DIAS 1.00
DIRECTOR X 0. 0. 0.
{6} CINDY EVERS 1.00
DIRECTOR X 0. 0. 0.
(7) ADAM GOLDSTEIN 1.00
DIRECTOR X 0. 0. 0.
{8} BETSY HARDEN 1.00
DIRECTOR X 0. 0. 0.
{9) SHELBY HARDY 1.00
DIRECTOR X 0. 0. Q.
{10) ADRIANA MARINEZ 1.00
DIRECTOR X 0. 0. 0.
{11) TIM MEDCOFF 1.00
DIRECTOR X 0. 0. g.
{12) JEFF MURTAUGH 1.00
DIRECTOR X 0. 0. 0.
{13) ERIC RHODES 1.00
DIRECTOR X 0. 0. 0.
{14) BRIDGET WERCHAN 1.00
DIRECTOR X 0. 0. 0.
{15) ADANA WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(16) SHALAN WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(17) DEVRON REDDINGTON 1.00
MEMBER AT LARGE X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (20189) SOUTHERN ARIZONA, INC. 95-3526934  Page8
['_"‘art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) {F)
Name and title Average ) cfeg‘siﬁigg“han one Reportable Reportable Estimated
hours per | box, untess persen Is both an compensation compensation amount of
week Cificejang S sotoniusies) from from related other
(list any g the organizations compensation
hours for 5 H] organization (W-2/1098-MISC) from the
related s |8 2 (W-2/1099-MISC) organization
organizations| B | £ g (g and related
below [Z|E|_|2 2. izati
= § é é g é?;‘ g organizations
(18) SUSAN CAUSBIE-COWGILL 1.00
BOARD PRESIDENT X X 0. 0. 0.
(19) ALLEN FREED 1.00
VICE PRESIDENT X X 0. 0. 0.
(20) AMANDA ROBINSON 1.00
TREASURER X X 0. 0. 0.
(21) STEPHANIE KORTENRAY 1.00
SECRETARY, MEMBER AT LARGE X X 0. 0. 0.
(22) PATRICIA CARNOVALE 1.00
PAST PRESIDENT X X 0. 0. 0.
(23) KATE JENSEN 40.00
PRESIDENT/CEO X 125,063. 0.] 11,756.
{24) YVETTE MIRANDA 40.00
ACCOUNTING MANAGER X 56,836. 0. 9,209,
W sl » [ __181,899. 0.[ 20,965,
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (addlinestbandic) . ... ... > 181,899. 0. 20,965,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual e e e 3 X
4 For any individual listed on Ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes," complete Schedule Jforsuchperson oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2019)
932008 01-20-20
8
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019 SOUTHERN ARIZONA, INC. 95-3526934  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part ML D
(A) :)] < {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| Trom tax under

sections 512 - 514

“gg 1 a Federated campaigns ia
83| b Membershipdues . .. . . b
,,.-5 ¢ Fundraisingevents ic 168 . 666,
5:_3 d Related organizations 1d
g“% e Government grants (contributions) |1e
.§$ f All other contributions, gifts, grants, and
53 similar amounts not includedabove  [1¢| 1,588,091,
E-o ©§ Noncash contributions included In lines 1a-1f 19 $ 2 64 ’ 8 5 0 .
O8] h TotaLAddlinestatf ..o » 1,756,757,
Business Code
8 2 a PROGRAM SERVICE FEES 721310 64,803, 64,803.
€3] o
e
a f All other program service revenue
g Total.Addlines2a2f . .. > 64,803,
3  Investment income (including dividends, interest, and
other similar amounts) L > 137,698. 137,698.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal
6 a Gross rents 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(oss) ... M
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventory |7a(8383,126.
b Less: costor other basis
g and sales expenses 7/845,536.
e
% ¢ Gainorfoss)  |7¢] 37,580.
[ d Netgainor{loss) ... B 37,590. 37,590.
g 8 a Gross income from fundraising events {not
o including $ 168,666, of
contributions reported on line 1c), See
Part IV, line 18 8a[l16,914.
b Less:directexpenses . [8b ¢0,021.
¢ Net income or {loss) from fundraising events > 26,293, 26,293.
8 a Gross income from gaming activities. See
Part v, linet1e@ 9a
b Less: direct expenses . 19b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums al
andallowances . lod 2,872.
b Less:costofgoodssold 10b| 4,746.
— ¢_Net incoms or {loss) from sales of inventory .. ... P> -1 ) 874. -1,874.
o Business Code
8o[11a VENDING MACHINE AND RE [ 900099 3.539. 3,539.
52| b CONFERENCE ROOM 900099 280. 280.
LK
s d Allotherrevenus . . —_
e Total. Add lines 11a-11d e 3,819.
12 Total revenue. Seeinstructions p |2,025,086. 65,083.] -1,874.] 205,120.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019
art IX | Statement of Functiona

RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN ARIZONA, INC. 95-3526934 page10

Xpenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tc; any ling in this Part D((B) i R T I (C) |:|
Do not include amounts reported on lines 6b, " .
75, 8b, 9, and 100 of Pat Vi, [ — e | e ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 202,865. 98,839. 73,596. 30,430.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958{¢)(3}B)
7 Other salaries and wages TR AT 515,518. 371,191. 33,458. 110,869.
8 Pension plan accruals and contribulions (include
section 401(%) and 403(b) employer contributions) 10,614. 6,313. 661. 3,640.
9 Other employee benefits 108,132, 72,321. 10,722. 25,089.
10  Payroll taxes ErEr 51,548. 34,122. 7,260. 10,166.
11 Fees for services {nonemployees):
a Management
b Legal
[ Accountng 18,820- 3,250. 14,820. 750-
d Lobbying R T e
e Professional fundraising services. See Part IV, line 17 63,293, 63,293,
f Investment management fees 51,631. 51,631.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 4,197, 3,264. 363. 570.
12 Advertising and promotion 34,618, 9,923, 1,141, 23,554,
13 Officeexpenses 56,005. 28,940. 5,059, 22,006,
14  Information technology 6,848, 5,530. 728. 590.
15 Royalties
16 Ocewpancy 76,372, 73,321. 2,038, 1,013.
17  Trave L 7,564, 3,071. 2,811. 1,682.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,628. 137. 5,319. 2,172,
20  Interest S T
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 252,718. 248,786. 1,536. 2,397,
23 Insurance S —— 26,718. 23,859, 1,436. 1,423,
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOUSE EXPENSES 347,187, 347,173. 14,
bt REPAIRS & MAINTENANCE 43,151. 42,337. 618, 196.
¢ OTHER FUNDRAISING EXPEN 28,509. 772. 0. 27,737,
d DONOR AND VOLUNTEER REC 12,053. 7,546, 507. 4,000.
@ All other expenses 7,315. 3,886. 845. 2,584.
25 _ Total functional expenses. Add lines 1 through 24e 1,%33,305.] 1,384,581. 214,549, 334,175.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero |:| if following SOP 88-7 [ASC 958-720)
932010 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) SOUTHERN ARIZONA, INC. 95-3526934 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing 431,895.] 1 373,917.
2 Savings and temporary cash investments 744 ,597.] 2 836,158.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 120,260.] 4 112,270.
5 Loans and other raceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other raceivables from other disqualified persons {as defmed
under section 4358(f)(1)), and persons described in section 4958(c)}(3)(B) 6
3 7 Notes and loans receivable, net 7
2 8 |Inventories for sale oruse oy 8
9 Prepaid expenses and deferred charges 7,949.| ¢ 7,286.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 6,128,618.
b Less: accumulated depreciation 10b 1,999,709. 4,180,330.} 10¢ 4,128,909.
11 Investments - publicly traded securities 4,624,926.] 11 5,520,908.
12  Investments - other securities, See Part IV, I1ne11 L 12
13 Investments - programrrelated. See Part [V, line 11 13
14  Intangible assets o 14
15 Otherassets. SeePartIV,fine 11 638,352.] 15 621,984.
16 __Total assets. Add lines 1 through 15 (mustequalline33) ... 10,748,309.] 16 11,601,432,
17  Accounts payable and accrued expenses 39,742.| 17 48,022.
18  Grants payable | . cxoseosrasssa s gan 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedu e D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%¢
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L Al AR G 25
—126 Total liabilities. Add Ilnes17through 25 39,742, 26 48,022.
" Organizations that follow FASB ASC 958, check here b II'
§ and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restrictions 9,484,865.| 27 10,293,837,
@ |28 Netassets with donor restrictions 1,223,702, 28 1,259,573.
g Organizations that do not follow FASB ASC 958 check here P |:|
‘g and complete lines 29 through 33,
a 29 Capital stock or trust principal, or current funds L 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances 10,708,567.| a2 11,553,410.
33 Total liabilities and net assets/fund balances . .o 10,748,309. a3 17,601,432,
Form 990 (2019)

932011 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 {2019) SOUTHERN ARIZONA, INC. 95-3526934 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . i NG S LR T i |:|
1 Total revenue (must equal Part VIli, column {A}, line 12) 1 2,025,086.
2 Total expenses (must equal Part IX, column {8), line 25) 2 1,933,305,
3 Revenue less expenses, Subtract line 2 fromlined == 3 91,781.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 10,708,567.
6 Net unrealized gains (losses) on investments 5 753,062,
6 Donated services and use of facilities 6
7 Investmentexpenses B 7
8 Priorperiodadjustments . 8
@ Other changes in net assets or fund balances (exp|arn on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ine 32
column(B)} ... ... 10 11,553,410.
[Part XM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH P P T |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [K] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate hasis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2bh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
x] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 A e o R R B 3a X
b If “Yes," did the organization undergo the required audit or audits? I the crganization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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(if,:'i';";ﬁ,f;_ﬂ, Public Charity Status and Public Support ——03'61:'“37

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ’ Attach to Form 990 or Form 980-EZ. Open to Public
LR o2 P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934

(Part| | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170({b)(1)(A)i).

2 A school described in section 170{b){1){A)(li). {Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,

L4}

=]

0 o0 B0 0

10

1 [
]

12

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi}. (Complete Part 1.
A community trust described in section 170{b){1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 809(a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il nonfunctionally integrated supporting organizaticn.

f Enter the number of supported organizations e | |
g Provide the following information about the supported organization{s).
{i} Name of supported (i) EIN {iii) Type of organization iﬁ“) 'sr““ °‘ﬂ%g'“[5'1" mlisfﬁv {v)} Amount of monetary {vl} Amount of other
organization ;gzi‘;"be‘j ;" "”ez 1;11 0 Yeos No  |support (see instructions) {support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 09-25-18  Schedule A (Form 990 or 990-EZ) 2019

13

08230911 759078 23031 2019.04020 RONALD MCDONALD HOUSE CHARI 23031__ 1



RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E2) 2019 SOUTHERN ARIZONA,
[PartT] Support §cﬁe§ ule for Organizations Describ

INC.

ed in Sections 1

95-3526934 page2
70(b)(1){A){iv) and 170{b){T)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
tails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 (b} 2016 (¢} 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusualgrants.”y | 958,312, 1,771,636, 1,283,411, 1,467,950 1,756,757, 7,238,066,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add ines 1 through 3 958,312, 1,771,636, 1,283,411, 1,467,950 1,756,757.| 7,238,066,
& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f) 607,004.
_6 Public support. Subtract lirs 5 from line 4 6 631,062,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 () 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 _ 958,312.] 1,771,636 1,283,411 1,467,950 1,756,757, 7,238, 066.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources _ | 115,778.] 103,586.| 120,224.| 138,080.| 137,698.[ 615, 366.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 75,604- 78,928- 106,780. 955- 119,786- 382,053.
10 Other income. Do not include gain
or less fromn the sale of capital
assets (Explainin Part VL) 4,270. 5,027. 4,310, 4,343, 3,539.] 21,489.
11 Total support. Add lines 7 through 10 8,256,974,
12 Gross receipts from related activities, etc. (see instructions) [ 12 | 436,026.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e Pl:l
Section C. Computation of FuEﬁc Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 80.31 «
15 Public support percentage from 2018 Schedule A, Part I, line44 15 T6.68 o
16a 33 1/3% support test - 2019. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization - s T s o [P III
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppored organization SRR gt el S Di:]
17a 10% -facts-and-circumstances test - 2019. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I:I
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . [:|

SA0I2 09-25-19
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A {Form 990 or 990-E7 2019 SOUTHERN ARIZONA, INC. 95-3526934 page3
Support Schedule for Organizations Described in Section 500{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fai's to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 raceived
from other than disqualliied persons that
exceed the greater of $5,000 o 1% of the
amounton line 13 fortheyear

¢ Add lines 7a and 7b

8 Public support. isuptuetiins 7o rom line 6 .
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add tines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... .. .. pl ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (®) .. . |18 %%
16 Public support percentage from 2018 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on Ilne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2018. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganizaton P D
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

15
08230911 759078 23031 2019.04020 RONALD MCDONALD HOUSE CHARI 23031_ 1



RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-62) 2019 SOUTHERN ARIZONA, INC. 95-3526934 pagea
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part !. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){d), (5), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509{a){2)7? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ck2)(B)
purposes. 4¢c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iiij other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes, " pravide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V). 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

932024 09-25-19 16 Schedule A {(Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E2) 2019 SOUTHERN ARTZONA, INC. 95-3526934 pages
] Part [V | Supporting Organizations (continued))

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supporled organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizaticns. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 o-r 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-£2) 2019 SOUTHERN ARIZONA, INC. 95-3526934 pages
I-Wt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions, All
other Typs lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® (Cc:;gtrl_zrr:;;'ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g:;t;z:ta}ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
k_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muttiply line 5 by .035. (]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions),

Schedule A {(Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E2) 2019 SOUTHERN ARIZONA, INC.

| Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations ;.ontinuac

95-3526934 page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Q@ [~ |t [ |2

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

fi) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a|o |o|D

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-£2) 2019 SOUTHERN ARIZONA, INC. 95-3526934 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part |ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Fnes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:f-‘s"g“o?% 990-EZ, P Attach to Form 990, Form 990-E2Z, or Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service
Narne of the organization Emplovyer identification number
RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN ARIZONA, INC. 95-3526934
Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ X3 s01(c)( 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 980-PF (] 501(c)3) exempt private foundation
‘:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
{Z) s01(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Xl

Caution:

For an organization described in section 501(c)3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1{A)(vi), that checked Schedule A (Form 980 or 930-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c}(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and IIf,

For an organization described in section 501(ci7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year oo >3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part ), line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form £90, 990-EZ, or 990-PF. Schedule B {(Form 990, 890-EZ, or 890-PF) {2019}

923451 11-08-19



Schedule B {Form 890, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization
RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN ARIZONA, INC.

Employer identification number

95-3526934

Partl Contributors fsee instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

95,349.

Person 'Il

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

67,138.

Person m
Payroll l:l

MNoncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

51,875.

Person EI
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

63,233.

Person IX!
Payroll

Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50,000.

Person IE
Payroll I:]
Noncash |::|

(Complete Part |l for
noncash contrbutions.}

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

43,543.

Person @

Payroll
Noncash [ |

(Complete Part Il for
noncash contrbutions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 890-PF) {2019)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN ARIZONA, INC.

Employer identification number

95-3526934

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a
No. b} i (@
i - , FMV {or estimate) R
om Description of noncash property given (See instructions.) Date received
Part | )
{a)
{c)
No. (b) . (d)
- . FMV {or estimate) .
fr
o :.-T| Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
froc:n Description of norE::\sh ro i FMV (or estimate) Dat - ived
escrip property given {Sea instructions.) ate recelve
Part |
(a)
No. (0) @ )
L. . FMV (or estimate)
fr N
o :rTl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) ; (d)
. . FMV (or estimate) .
fri
. :rltnl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) . (d)
from Description of noncash property given Fmv !or estn:nate) Date received
Part | {See instructions.)

923453 11-08-19
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Schedule B (Form 990, 890-EZ, or 390-PF) (2019)

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN ARIZONA, INC.

Employer identification number

95-3526934

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns {a} through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively rellgious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo once) ’ $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;l’ :rTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:rl'n {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rft'ﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-1§ Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934

| Part | | Organizations Maintaining_l-)onor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year) =
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ey |:| Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used enly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil s [:l Yos l:l_ No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) - Preservation of a historically important land area
:l Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . | 2a
b Total acreage restricted by conservation easements e L L T e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a] g - 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register = 2d
3 Number of conservation easements modmed transferred released extmguushed or terrn nated by the ergamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes l:! No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 170(h)(4)(B)(i)? e sl ves  [lna

9 In Part XllI, describe how the organization reports conservatlon easements in |ts revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’'s financial statements that describes the
organization's accounting for conservation easements,

rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill, line Y . ]
(i) Assetsincluded in Form 980, Part X e

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for flnanclal gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ling 1 e, PP B
b Assetsincluded in Form 990, PartX . .o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2019

932051 10-02-19
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2019 SOUTHERN ARIZONA, INC. 95-3526934 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:I Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Q Yes {;I No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? R ves [ INo
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . 1c
d Addiions duringtheyear _... .o oo e e e S | 1d
e Distributions during the year , i o A e 1e
f Ending balance ;. o i e e i s e . . i 1t
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L Yes % No

b_If "Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year () Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 450,891, 506,250, 506,250, 506,250, 506,250,
b Contributions .
¢ Netinvestment earnings, gains, and losses 80,6392, 15 359,
d Grants or scholarships =~
e Other expenditures for faciiities
and programs o 65,033,
f Administrative expenses
g End of year balance 506‘250. 490'891. 506‘250. 506,250. 505‘250.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 100.00 %
¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations 3afi) X
{i) Related organizations S —— 3aii) X
b If "Yes" on lne 3a(ii). are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or cther {¢) Accumulated (d) Book value
basis {investment) basis (other} depreciation
ta Lands occacin ooanannaiinnnnanting
b Buildings 4,799,166, 1,420,455.] 3,378,711.
¢ leasehold improvements 569,430- 163,698. 405,782-
d Equipment 200,457, 144,215. 56,242.
& Other o .. riiehits oot i 559,515. 271,341, 288,174.
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), ine 10¢) > 4,128,909.
Schedule D (Form 990) 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form990) 2019 SOUTHERN ARIZONA, INC. 95-3526934 page3
- Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fincluding name of sacuriy (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely held equity interests
{3} Other

A

(B)

()

(D)

{E)

{F)

{G)

(H)
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 12.) | 2
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
(4)
(5)
{6)
7
_(8)
9
Total. (Col. (b) musi equal Form 990, Part X, col. (B} line 13.) »
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value
{1) LAND LEASE 621,984,
{2)
{3)
{4)
{5)
{6)
{7}
{8)
{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 15,) P 621,984.
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) _Federal income taxes
2)
{3)
4
{5}
{6)
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (Bjline25.) . . . . ... P
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... IX‘
Schedule D {Form ©90) 2019

932053 10-02-19
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D {Form 990) 2019 SOUTHERN ARIZONA, INC. 95-3526934 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 2,859,660.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 753 ’ 062.

b Donated services and use of facilities ... |2 36,532.

¢ Recoveries of prior year grants ; e T | 2c

d Other (Describe inPart Xty i |_2d

e Add lines 2a through 2d B e B O T D e A SR T s s | 20 789,594.

3 Subtractline 2e fromline 1 : a 2,070,066.

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b | 4a 51:631-

b Other (Describe inPartXuly . [ 96,611,

¢ Addiinesdaand4b R 44,980.
Total revenue, Add lines 3 and 46 (Thfs must equal Form 990 Part I, line 1‘2 ) 5 2,025,086.

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements v 1 2,014,817,
2  Amounts included on line 1 but not on Form 990, Part IX, lne 25:
Donated services and use of facilities 2a 36,532,
Prior year adjustments oo monins s ata s s S s e | 2D
Other losses AP 2c
Other (Describe in Part X)Il,) C L2d 96,611.
Add ines @a through 2d st iy aahe: Sl e aaes ol B i s p s sty | 2e 133,143.
Subtract line 2e from line 1 3 1,881,674.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIII, kne 7b
b Cther (Describe in Part XIIl.) e
cAddI-nes4aand4b - e |4 51,631.
Total expenses. Add I|ne53and4c (This must equal Form 990, Part I, ine 18) ... | & 1,933,305,
| Part XHi[ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o 00T R

w

51,631.

l2 |2

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER BOTH FEDERAL INTERNAL

REVENUE CODE SECTION 501(C){(3) AND ARIZONA INCOME TAX LAWS, AND IS

CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION UNDER INTERNAL REVENUE CODE

SECTION 509(A)(1). INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

THE ORGANIZATION'S TAX-EXEMPT PURPOSE, HOWEVER, MAY BE SUBJECT TO TAXATION

AS UNRELATED BUSINESS TAXABLE INCOME (UBTI).

FROM TIME TO TIME, THE ORGANIZATION MAY BE SUBJECT TO PENALTIES AND

INTEREST ASSESSED BY VARIOUS TAXING AUTHORITIES, WHICH ARE CLASSIFIED AS

GENERAL AND ADMINISTRATIVE EXPENSES IF THEY OCCUR.
932054 10-02-19 Schedule D (Form 990) 2019
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D {Form 990) 2019 SOUTHERN ARIZONA, INC. 95-3526934 pages
[Part XMIT| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -91,865.
COST OF GOODS SOLD 4,746,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -96,611.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 91,865.
COST OF GOODS SOLD 4,746.
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 96,611.

Schedule D (Form 990) 2019
932055 10-02-18
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or ©90-E2)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
teral Revenue Service P> Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IXI Mail solicitations e Solicitation of non-government grants
b D_LI Internet and email solicitations f D Solicitation of government grants
c l:' Phone solicitations ] E] Special fundraising events

d EI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v} Amount paid ; .
{i) Name and address of individual e ) oo, (iv) Gross receipts u() (}or retaine?j by) {vi) Amount paid
or entity {fundraiser) () Activity "o conivol o from activit fundraiser il(exictainsdioy)
Yy flcconirolics ¥y listed in col. (i) organization
TRUESENSE MARKETING - 155 Yes | No
COMMERCE DRIVE, FREEDOM, PA MAIL SOLICITATICNS X 115,093, 63,293, 51,800,
Total .. ..., R 115,093, 63,293, 51,800,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
932081 09-11-19
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RONALD MCDONALD HOUSE CHARITIES OF

INC -

95-3526934 Page2_

Schedule G (Form 990 or 290-62) 2019 SOUTHERN ARIZONA,
[Part ]

Fundraising Events. Complete if the organization answered *Yes" on Faorm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 (c) Other events
R T
HOUSE PARTY [KIDS col. (c))

® (event type) (event type) (total number) )

3

=

5 1 Grossreceipts 204 ,430. 81,150. 285,580.
2 Less: Contributions 103,150. 65,516. 168,666,
3_Gross income (line 1 minus line 2) 101,280. 15,634. 116,914.
4 Cashprizes
5 Noncash prizes

g

§|6 Rentfaciltycosts

)

g 7 Food and beverages

N
& Entettainment
9 Other direct expenses P R 58,872, 31,749. 90,621.
10 Direct expense summary. Add Iines 4 through 9 in column (d) > 90,621.

........................................................................ > 26,293,

11 _Net income summary. Subtract line 10 from line 3, column (d)
|Part 1] |

Gaming. Complete if the organization answered “Yes" on Form 990, Part WV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming {add
Q
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
(i
1 Grossrevenue . ._....................
o|2 Cashprizes
3
&
@3 Noncashprizes .
i}
::é, 4 Rent/facility costs
5 Otherdirectexpenses . ...
[ ves % [L_] ves % [L_] ves %
6 Volunteerlabor No No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtractline 7 fromlinel,column{d) . .. ... .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Tves L INo
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Tves [_Ino

b If "Yes," explain:

932082 09-11-19
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E2) 2019 SOUTHERN ARIZONA, INC. 95-3526934

Page 3
11 Does the organization conduct gaming activities with nonmembers? R LI ves |_'FF
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHIRY ... . .c.esissmiirss ol e brsgiu o cat st EEaiaudh G0 S Sar Sl i g o e B s s A g B | L OB %
b An outside facllity e A e e S e e S s S e S e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GaMING ICENBR? i il s b G e e St s — Yoo [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> §
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

18b, 15c, 16, and 17b, as applicable. Also provide any additional information, See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUESENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 155 COMMERCE DRIVE, FREEDOM, PA 15042

932083 09-11-19 Schedule G {Form 990 or 990-EZ} 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G {Form 990 or 990-£2) SOUTHERN ARIZONA, INC. 95-3526934 pages
IPart IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-18
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SCHEDULE M
(Form 990)

Dapartment of tha Treasury

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public

IMcrnal Hievenue Secvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ﬁONAL]-) M@ONAL]-_') Hom Employer identification number
SOUTHERN ARTZONA, INC. 95-3526934
(Part] | Types of Property
(a) (b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on nencash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
§ Clothing and household goods X 10 6 ’ 257 .[COST OF DONATED ITEM
6 Cars and other vehicles
7 Boats and planes
B8 Intellectual property
9 Securities - Publicly traded X 1 6,306.DONOR COST BASIS
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous AT ey
13  Qualified conservation contribution -
HIStarlc structures :=s s s i
14 Qualfied conservation contribution - Other
15 Real estate - Residentia
16  Real estate - Commercial
17  Real estate - Other
18  Collectibles
19  Food inventory X 2 104,639.COST OF DONATED ITEM
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( EQUIPMENT ) X 1 22,838.COST OF DONATED PROP
26 OCther P ( FURNITURE ) X 3 18,600.COST OF DONATED PROP
27 other » ( BLDG IMPROVEM) X 2 6,210.COST OF DONATED PROP
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part {l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? s R R s e S e 32a X
b If *Yes,” describe in Part Il.
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule M (Form 990) 2019
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M (Form 990) 2019 SOUTHERN ARIZONA, INC. 95-3526934 Page 2

Part Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O%?&

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open 10_ Public
Internal Revenue Service _ P Go to www.irs.qov/Form390 for the latest information, Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934

FORM 950, PART I, LINE 6

VOLUNTEERS PROVIDE SERVICE AT THE RONALD MCDONALD HOUSE AND THE BANNER

CHILDREN'S DIAMOND CHILDREN'S CENTER. SOME OF THE SERVICES PROVIDED BY

VOLUNTEERS INCLUDE:

-~-ANSWERING TELEPHONE

-REGISTERING GUESTS

OFFERING RESOURCES TO FAMILIES

KEEPING ROOM NEAT AND TIDY

-STORE AND ORGANIZE DONATIONS IN THE APPROPRIATE PLACE

-PROVIDING ORIENTATION AND TOURS WHEN NEEDED

-KEEPING SIMPLE STATISTICAL RECORDS

ASSISTING WITH ADMINISTRATIVE PROJECTS SUCH AS LARGE COPYING OR

MAILING JOBS

-HELP TO PROVIDE A WARM, FRIENDLY, AND SUPPORTIVE ATMOSTPHERE FOR

FAMILIES

-PREPARING MEALS FOR THE RESIDENT FAMILIES

ASSISTING AT SPECIAL FUNDRAISING EVENTS

FORM 990, PART III, LINE 1

RONALD MCDONALD HOUSE CHARITIES OF SOUTHERN ARIZONA, INC. (RMHCSA) IS A

NONPROFIT CORPORATION ORGANIZED UNDER THE LAWS OF THE STATE OF ARIZONA.

THE MISSION OF RMHC IS TO CREATE, FIND AND SUPPORT PROGRAMS THAT

DIRECTLY IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN AND THEIR

FAMILIES. IN SOUTHERN ARIZONA, OUR PRIMARY SERVICES ARE TO PROVIDE A

HOME-AWAY-FROM-HOME FOR FAMILIES WITH CRITICALLY ILL CHILDREN; A RONALD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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MCDONALD FAMILY ROOM AT BANNER CHILDREN'S DIAMOND CHILDREN'S MEDICAL

CENTER, TO GIVE FAMILIES OF PEDIATRIC PATIENTS A PLACE TO REST AND

REGROUP; AND CARING CARTS AT BOTH DIAMOND CHILDREN'S AND TUCSON MEDICAL

CENTER, TO SHARE SNACKS, TOYS FOR KIDS AND GOODWILL THROUGHOUT THE NICU

AND PEDIATRIC UNITES. RMHCSA'S PRIMARY FUNDING COMES FROM PUBLIC

CONTRIBUTIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BE UNDERGOING INPATIENT OR OUTPATIENT CARE. THERE IS NO CHARGE TO OUR

FAMILIES TO STAY AT THE HOUSE. THE HOUSE IS ALSO AN APPROVED LODGING

FACILITY FOR FAMILIES COVERED BY ARIZONA'S MEDICAID PROGRAM (AHCCCS).

THE HOUSE IS OPERATED WITH 11 FULL-TIME AND 9 PART-TIME STAFF

EMPLOYEES. A POOL OF VOLUNTEERS ASSISTS WITH THE DAY-TO-DAY OPERATIONS

BY PROVIDING OFFICE ASSISTANCE, LIGHT HQUSEKEEPING, AND SIMPLE

MAINTENANCE JOBS. FOR 2019, THE RONALD MCDONALD HOUSE IN TUCSON HAD

APPROXIMATELY 194 VOLUNTEERS HELPING TO PROVIDE A SAFE AND WELCOMING

"HOME AWAY FROM HOME" FOR THE FAMILIES. IN ADDITION, THERE WERE MORE

THAN 2,880 VOLUNTEERS WHO HELPED WITH PREPARING MEALS FOR THE RESIDENT

FAMILIES AND ASSISTED AT SPECIAL FUNDRAISING EVENTS.

IN 2019, WE COMPLETED PLANS AND FUNDRAISING FOR OUR KITCHEN REMODEL.

FORM 990, PART VI, SECTION A, LINE 2:

AMANDA ROBINSON AND PAUL DIAS HAVE A BUSINESS RELATIONSHIP.

TIM MEDCOFF AND PAUL DIAS HAVE A BUSINESS RELATIONSHIP.
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FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT IS PROVIDED TO ALL BOARD MEMBERS, TREASURER, PRESIDENT/CEO AND THE

ACCOUNTING MANAGER. AFTER REVIEW AND, IF APPLICABLE, EDITS TO THE %90, THE

FINAL DRAFT IS FILED AND A FINAL VERSION IS PROVIDED TO ALL BOARD MEMBERS.

FORM 950, PART VI, SECTION B, LINE 12C:

ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS THAT HAVE A DIRECT OR INDIRECT FINANCIAL INTEREST, AS

DEFINED BELOW, IS AN "INTERESTED PERSON". IF A PERSON IS AN INTERESTED

PERSON WITH RESPECT TO ANY ENTITY IN THE SYSTEM OF WHICH THE CORPORATION IS

A PART, HE OR SHE IS AN INTERESTED PERSON WITH RESPECT TO ALL ENTITIES IN

THE SYSTEM.

A PERSON HAS A FINANCIAL INTEREST IF THE PERSON HAS, DIRECTLY OR

INDIRECTLY, THROUGH BUSINESS, INVESTMENT OR FAMILY:

-AN OWNERSHIP OR INVESTMENT INTEREST IN ANY ENTITY WITH WHICH RMHCSA HAS A

TRANSACTION OR ARRANGEMENT, QR

-A COMPENSATION ARRANGEMENT WITH RMHCSA OR WITH ANY ENTITY OR INDIVIDUAL

WITH WHICH RMHCSA HAS A TRANSACTION OR ARRANGEMENT, OR

-A POTENTIAL OWNERSHIP OR INVESTMENT INTEREST IN, OR COMPENSATION

ARRANGEMENT WITH, ANY ENTITY OR INDIVIDUAL WITH WHICH RMHCSA IS NEGQTIATING

A TRANSACTION OR ARRANGEMENT.

COMPENSATION INCLUDES DIRECT AND INDIRECT REMUNERATION AS WELL AS GIFTS OR

FAVORS THAT ARE SUBSTANTIAL IN NATURE.

A FINANCIAL INTEREST IS NOT NECESSARILY A CONFLICT OF INTEREST. A PERSON

WHO HAS A FINANCIAL INTEREST MAY HAVE A CONFLICT OF INTEREST ONLY IF THE
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APPROPRIATE BOARD OR COMMITTEE DECIDES THAT A CONFLICT OF INTEREST EXISTS.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER

FINANCIAL INTEREST AND ALL MATERIAL FACTS TO THE BOARD AND MEMBERS OF

COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION

OR ARRANGEMENT IN ADVANCE OF THE CORPORATION ENGAGING IN THE PROPOSED

TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF A FINANCIAL INTEREST, THE INTERESTED PERSON SHALL LEAVE

THE BOARD, OR MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTED

UPON. THE REMAINING MEMBERS OF THE BOARD SHALL DECIDE IF A CONFLICT OF

INTEREST EXISTS.

THE CHAIRPERSON OF THE BOARD SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED

PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE BOARD SHALL DETERMINE

WHETHER RMHCSA CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT

WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOQULD NOT GIVE RISE TO

A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT

IS NOT REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE

TO A CONFLICT OF INTEREST, THE BOARD SHALL DETERMINE BY A MAJORITY VOTE OF

THE DISINTERESTED MEMBERS OF THE BOARD WHETHER THE TRANSACTION OR

ARRANGEMENT IS IN RMHCSA'S BEST INTEREST AND FOR ITS OWN BENEFIT AND

WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO RMHCSA AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.
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IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE

MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO

EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF THE BOARD DETERMINES THAT THE

MEMBER HAS, IN FACT, FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT MAY CHOOSE TC TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S COMPENSATION AND JOB PERFORMANCE ARE REVIEWED ANNUALLY BY THE

EXECUTIVE COMMITTEE. COMPENSATIONS WERE LAST REVIEWED IN 2018 AND

IMPLEMENTED IN 2019 SALARIES. NONPROFIT REGIONAL AND NATIONAL COMPENSATION

SURVEYS WERE USED DURING THIS REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPCN REQUEST.
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